MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~—63-000402

DEPARTMENT OF PUBLIC HEALTH AND WEL !’AR642 1000 35
DO NOT WRITE AMENDED Registration District No. ——— " "27_____ Primary Regiatration District No. istrer's No.

Ly TEILED JANE 1 1963
1. PLACE OF D 2, USUAL RESIDENCE (Where decessad lived. If institution: Residenca before
VS 300 a. COUNTY a. STATE b. COUNTY admi
4@"‘&““ 2 Mo - uchanan e
b. Cé‘l;! {If outside corporate [imits, give TOWNSHLIP only) Length of stay.in 1b . CITY i imi

Rev. 4/59 Insids Limits

TOWN ‘l 1ayrs. TgsVst'Jasevh Yes @Ko O

&, ;%é :li‘A&M OF {If NOV in hpspital, give location) A Inside Limite d. STREET {If cutside, giva location) Rezide on F.u'm

INSTITUTION £=0 ) o lft 54, Yes [BNo O sg";““;sz/?-ﬂ'b-h Yor.[3 No B

STATE FILE NUMBER

157117
2519

DATE AMENDED

3. NAME OF DECEASED First Middls Lost DA Temh T Do o

3 (Type or print) ) . OF A

” E/mer L7/ Oa&aqlmn_d_m_—.l&' PEATH n. /¥ /963
5. SEX 6. COLOR OR RACE 7. Martied (D= Never Mafied O [6. DATE OF eiRTH 9. AGE [fast birthday) |IF UNDER | YEAR | IF UNDER 24 HR

5

L)

- Widowed [ Divorced [J Months ] Days Hours Min.
Male hile : anie 1212957 € 7
10s. USUAL OCCUPATION (Give kind of work dﬂ!l! 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY,

during most, of working life, even if retired)
%"i cll‘ii.l: * oCg8v [ -] &3!5. g'svﬂ
138, FATHER'S NAME 13b. MOTHER'S MAIDPN NAME V4. NAME OF HUSBAND OR WIFE
_Blill-'_cxm_aﬁp_ah_lamds v - = Dalker |
. 15, WAS DECEASED EVER | .5. ARMED FORCES? 16, SOCIAL SECURITY NG, |[17. INFORMANT ddresx *
{Yes, no, or unknown} I(If yos, glve war or dates of servi { M/
Yes Lo T Egm_afpguéder_&&%ma_
1. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: 9 CONSET AND DEATH
IMMEDIATE CAUSE (a) _BA@_M : u.ru.&uu
Conditions, if any, DUE TQ (b)wﬂﬂw * - 6
which gave rise to

asbove cause {a),
stating the under-
lylng cousa lest. DUE TQ i)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART JIl. If decoased was female wms

. disense condigion given in PART | (a) : thara a pregnancy in last 90 days,
m M hm-hl- sS-1 [ D e | O unknown

19. WAS AUTOPSY 20! ACCIDENI SUlCIDE HOMICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
PERFORMED?,
YES [0 NO

b 20c. TIME OF Hour Month, Day, Yesar
INJURY a.m,
B,

URY OCCURRED S0e PLACE OF INJURY (e.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
20d. L ATWORK ] farm, factory, street, office bidy., eic.)
NOT WHILE AT WORK O -

- ! — - Iy — pa—
21. | attended Ih' deceased ﬁmn,%\is%, m_l_M_nnd last saw oo alive on__l_‘ 3 E —3 -

Death occurred at. M ——m on the date stated above, and to the best of my knowledge, from the causes stated.

X 22s. §1 ree or "'le 2 DRESS 22c. DATE SIGNED
R WX N @i nid. | P 1-1543

2 BURIAL, CRRAATION, | 23b. DATE Tic. NAME OF CEMETERY: OR CREMATOR | 23d. LOCATION (Ci n, or county)

REMOVAL ¢ i‘fy) ] =15-79%3 | Ko », 1 |-dong Reack ,(z/liforma.
74 FUNERAL DIRECTOR ADORESS A 25_DATE RECD. BY [OCAL REG. [ 26. REGISTRAR'S SIGNATURE
e, Mo Qé, /2 /743 %M%»M.

1t on Reverse Side)

. DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

’i;.&l CERTIFICATION
o .-

USE BLACK INK
TYPEWRITER RIBBON

"SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
kS O 7= .

or by Stu.den’t Embalmer No.

working under my personal supervision.

Student _Siigned.@ﬁﬁﬂ‘-r.n—.éj#m;_

Signature of Studant Embalmer
.- ’ Licensed Embalmer No. a2 7 & &=

+

T - ' P. Q. Addres;A&:ﬁM_'

Nofe: The above MUST BE.‘SI_GNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above, constitutes grounds for revocation of license).

© - 7 {If embalmed by a'STUDENT, he also shall-sign,in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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